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Effect of nintedanib on progression of interstitial lung disease (ILD) in patients with autoimmune disease-related ILDs: CUROPEAN

further data from the INBUILD trial. Eric Matteson et al. E.CONGRESS OF

2020 | From 3 June

Siksdl * Baoiké epwrnua

Moia n ac@dAcia/atroteAeopaTiKOTNTA TOU hintedanib (Tyk inhibitor) oe aoBeveic pe Tpoioluoa ILD oTa TTAaioia
auUTOaVOOOU VOOTIUOTOG

= 2xedlaopog (INBUILD)

- RCT, Phase lll, nintedanib vs PCB
— AvdAuon (15-16 urveg aywyng): Kivduvog Bavarou, é€apon ILD, mpdodog ILD

: K(j p I a £U p r'l u GTG Time to disease progression or death

Time to first acute exacerbation of ILD or death » )
100 20
. -“—‘__‘"—-——\_.\_\__ﬂ:n n (%) with event: : o
n (%) with event: 3 § - Nintedanib: 33 (40.2%) 7 Nintedanib
Nintedanib: 10 (12.2%) Phaoebo. Placebo: 47 (53.4%) L
P
. Hazard ratio: 0.72 Boats ey
E);az o (95% 1.1
ominal p=0.1

Placebo: 18 (20.5%)

= Yyptrepdopata — Ti aAAAlel OTNV KAONUEPIVA TTPAKTIKA?

To nintedanib emBpaduvel TNV TTPOG0d0 TNG ILD o€ aoBeveig pe Tpoioloa IVWTIKE IAPECN TIVEUUOVOTTABEIN KOl
EXEl EVA AVEKTO TTPOQIA AOPAAEIAG
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SHUsIll = Baoiké epwrnua

Moia n amroreAeopaTikOTNTa TWV DMRADS 0Tn di1dpeon mveupovotrddsia tng PA

Non-anti-TNF biologic agents are associated with less marked progression of interstitial lung disease secondary

= YIXEOIOOMOG
- MpooTITIKY, TTOAUKEVTPIKN MEAETN TTApaKOAOUBNONG
- ‘ExBaon: PFTs & HRCT @ 24 prjveg (n=70)

=  Kupia supuara

Table 3: Multivariate analysis. Variables independently associated with progression of lung disease in RA-ILD patients.

Variable Baseline 24 months p value
Outcome
Progression, n (%) - 21(30.4) =
Stabilization, n (%) . 42(60.3) Predictor OR (95%Cl) pvalue
Worsening, n (%) - 6(8.6)
{Puimonaty otcome, overall® Non-anti-TNF biologics 0.102 0.015-0.686 0.019
Improvement, n (%) - 8(11.4)
Stabilization, n (%) - 40(57.1)
Worsening, n (%) - 21(300) Average DAS28 1.969 1.005-3.857 0.048
Death, n (%) - 1(1.4)
Inflammatory activity . .
DAS28, mean (D) 29(14) 26(11) e History of smoking 6.937 1.378-4.900 0.019
C-reactive protein, median (IQR) 5.0(29-13.0)  4.5(2.6-15.0) 0.132
HAQ, mean (SD) 0.70 (0.1) 0.84(0.1) 0.600

= Yyptrepdopata — Ti aAAAlel OTNV KAONUEPIVA TTPAKTIKA?

2TOUG TTEPIOOOTEPOUG a0Beveig n Bepartreia otaBepotrolei TNV ILD kai eAéyxel TN PA. Ta non-TNFi eAatTwvouv
010 90% TWV a0BevwV TNV £CENIEN TNG VOOOU £VW TO KATTVIOUA KAI N EVEPYOS PAEYUOVI) OXETICOvVTal PIE TTPOOOO
NG ILD.



DOES THE RISK OF VENOUS THROMBOEMBOLISM VARY WITH DISEASE ACTIVITY IN RHEUMATOID ARTHRITIS?

V Molander al.
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OP0034 %

Baoiké epwtnua
Moia n onuaacia Tou PAeyPovwWdOUS QopTiou aTnv auénon Tou Kivouvou DVT o€ aoBeveic pe PA

2XEQIOOMOG
- MeAETn KOOPTNG aoBevwv ue PA atmd 1o €Bvikd apxeio Zoundiag
- Aiayvwon PA (v=46.311patients/320.094 visits)

KUpla eupiuata ‘
- evromon DVT=1391, PE=866 ‘
|
|

n DAS28 and the risk ¢ cvn
adjusted log-bir egressi
nd calendar yea Al o

2uptrepacpata — Ti aAAGdel O'TI‘]V Kaﬂnpaplvn 1'rpaKT|Kr]7

YTTApXEl 10XUPr} OUOXETION TNG €viaong Tng @Aeypovig pe tov kivduvo DVT/PE. O DAS28
XpPnoipoTtroinBei yia uttoAoyIoud Tou KIvoUuvou

MTTOPEi V



Achieving a low DAS in the first 4-months after diagnosis is important for the long-term chance of achieving DMARD-free Sgp[ir

7 remission M Verstappenet al. E.CONGRESS OF

2020 | From 3 June

Baoikd epwrnua

Mola n onuacia TnNG TTopEiag TnNG evepyodTnTag TG PA yia Tnv €TTITEUEN TTOPATETAPEVNG UPEONS EKTOC AyWYNAS
(SDFR) pakpoxpoviwg?

= YIXeOIOOMOG
- MpooTrTikh peAETN, “Leiden early Arthritis Clinic”, MTX apxikd —T2T strategy

- 'EkBaon: emiteugn TTapateTapévns U@eong ekTOC aywyns (SDFR): Ugpeon 1 £10¢ pETA dclaywyng Kal yia To
didoTnua TTapakoAouBnong (max 7 ;eth)

=  Kupia supuara

Baseline characteristics ACPA-stratification

ACPA-negative RA ACPA-positive RA
Total study population | non-SDFR group | SDFR group 31.8% achieved SOFR (after median 3.2y) 43N dchleved SOFR (ofter median33y)
(n=772) (n=623) (n=149)
Age, mean 58 57 64 g 2 z3
Females, % 68 n 59 g ; é ;
ACPA positivity, % 45 54 10 3 § 3
Symptom duration at diagnosis (<12 vs >12 weeks), % 34 33 34 g ; E ;
DAS at baseline, median 3.10 310 3.10 o N
SIC at baseline (0-66), median 6 6 8 em : : 8 : 5l o4 1 o
TIC at baseline (0-68), median 6 6 6 ks e ho-SUY o0
ESR, median 29 29 29 s
SDFR-group: significant stronger No differences in DAS-course

VAS, median 40 41 38

DAS-decline in first 4 months between both groups
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High incidence SDFR when DAS,, s <1.6 /

70 DAS <1.60

DAS 1.60-2.39

DAS 2.40 - 3.59
b r_f_"_,_
10

E j DAS >3.60
0

0 1 2 3 4 5 6 7 years

Cumulative incidence of SDFR (%)

= Zuptrepdopara — Ti aAAddel oTnV KAONMEPIVI) TTPOKTIKA?
21NV opo(-) TTpwipn PA o TTpwipog €AeyX0G (U@eon) TTPOBAETTEI HOKPOXPOVIA UPEDN EKTOG AYWYNG



Risk of Diverticulitis and Gastro-Intestinal Perforation in Rheumatoid Arthritis Treated with Tocilizumab
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Compared to Rituximab and Abatacept: A Prospective Propensity-matched Cohort Study. Eric Matteson et al. E-CONGRESS OF
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Baoiké epwtnua

Moia n ac@dAcia/atroteAeopaTiKOTNTA TOU hintedanib (Tyk inhibitor) oe aoBeveic pe Tpoioluoa ILD oTa TTAaioia
auUTOaVOOOU VOOTIUOTOG

2xedlaouog (INBUILD)

- RCT, Phase lll, nintedanib vs PCB
— AvdAuon (15-16 urveg aywyng): Kivduvog Bavarou, é€apon ILD, mpdodog ILD

KUpla eupiuata
Time to disease progression or death

Time to first acute exacerbation of ILD or death » )
100 20
. -“—‘__‘"—-——\_.\_\__ﬂ:n n (%) with event: é _ 80
n (%) with event: i 3 - Nintedanib: 33 (402%) | 2% 7 Nintedanib
Nintedanib: 10 (12.2%) Phaoebo. Placebo: 47 (53.4%) L
Hazs -
95

Placebo: 18 (20.5%)

2uptrepdocparta — Ti aAAdGdel oTnV KOBNUEPIVA TTPOKTIKNA?

To nintedanib emBpaduvel TNV TTPOG0d0 TNG ILD o€ aoBeveig pe Tpoioloa IVWTIKE IAPECN TIVEUUOVOTTABEIN KOl
EXEl EVA AVEKTO TTPOQIA AOPAAEIAG
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2KANPOdepua/AyyeliTideg/MuooiTIdEG: MNVUHATA VIO TO OTTITI £, o

=  XKANpO6Oepua

= AyyeiiTideg

- H 1pocOnkn otnv kaBigpwpuévn Bepatreia evog pos avaoToAéa cupTTAnpwuaTog (Avacopan) Toavwg
uTTEPTEPEI TNG TTPEdVICOVNG O€ ETTAYWY TNG UPEONG 0 aoBeveic ue AAVS
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